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PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re patent application of: ) 

Quinn H. Lipin ) Group Art Unit 3622 

) 

Serial No • 09/779,538 ) Examiner Gtavini, Stephen M. 

) 

Filed: February 9, 2001 )Confi0nationNo.: 5759 

For GENERATING REVENUE THROUGH ) 
USE OF AN INTERACTIVE COMPUTER ) 
SYSTEM ) . 

AMENDMENT AND REQUEST F ffl? RECONSIDERATION 
UNDER 37 CFR 1.111 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir; 

In response to the Office Action dated June 1 5, 2004, please amend the above-referenced 
application as follows. 

IN THE CLAIMS: 

Claims 1-3, together with newly added claims 4-22, are pending in the above-referenced 
application. Claim 1 stands rejected under 35 U.S.C. Section 102(b) as being anticipated by 
Merriman et al. (U.S. Pat. No. 5,948,061). Claim 2 stands rejected under 35 U.S.C. 103(a) as 
being unpatentable over Merriman et al. in view of Archibald et al. (U.S. PaL No. 5,825,883). 
Claim 3 stands rejected under 35 U.S.C. 103(a) as being unpatentable over Merriman et al. in 
view of Sflfedi (WO 00/39506). Claim 1 was objected to for a drafting informality. 

i/07/2005 HflWOl 00000009 09779538 
FC:2253 510.00 OP 

1/07/2005 mwei 000000090977953s 
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Serial No. 09/779,538 -1- 



J Adjustment date: 01/10/2006 CKHLOK 
12/07/3005 HAHHED1 00000009 09779538 
02 FC:2253 -510.00 OP 

i Refund Ref: 

01/10/2006 CKHLOK 0000149537 



CHECK Refund Total: $510.00 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: 



DU> 



2 Serial/Patent # Q^^53k 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



S DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



QH 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 




7 TOTAL AMOUNT 
OF REFUND 



10 REASON: 



BE REFUNDED BY : 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) : 



^gffT Nt^g^ oMor Valid Soflrnissicsto ^gyiPe 



11 REFUND REQUESTED BY: 



TYPED/PRIN 
SIGN A' 
OFFICE: 




jjjd^L^ QMjSlIx-^ TITIJ T ^fe . ^tUfYUtY® - 



PHONE: fiZSbLD 



**************************************************************** 

THIS SPACE RESERVED FOR FINANCE USE ONLY: / / 

APPROVED: JL^Z^-/ /// DATE: 

Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM FTO 1577 
(01/50) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



